VDRL SPINAL FLUID SLIDE AND TUBE AND KOLMER TESTS

Comparison of Reactivity
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THE VDRL slide test for cerebrospinal fluid
was described by Duncan and associates in 1960
(7). The slide test requires less spinal fluid
and less time to perform than the original
VDRL spinal fluid test performed in tubes.
Duncan, and more recently Jeffreys (2), re-
ported good agreement between the slide and
tube tests on cerebrospinal fluid. In 1952
Cannefax and Beyer (3) found that the VDRL
spinal fluid tube test compared favorably with
the Kolmer complement fixation test. But, to
our knowledge, no comparison of the reactivity
of the slide test and the Kolmer test on spinal
fluid has been published.

It had been our practice, in the microbiology
laboratory of the California State Department
of Public Health, to examine specimens by
both the tube and Kolmer tests whenever there
was a sufficient volume of spinal fluid. Fre-
quently, however, the volume of fluid was not
adequate for both tests. We therefore con-
sidered the possibility of substituting the
VDRL slide test for the tube test. '

Before introducing the slide test as a routine
procedure, we tested two series of spinal fluid
specimens by the VDRL slide and tube tech-
niques and the Kolmer test. This paper reports
the comparative reactivity of these three tests
on specimens received routinely in our labora-
tory and on selected specimens.

Methods and Materials

The VDRL spinal fluid tube test and the
Kolmer complement fixation test were per-
formed as described in the 1959 Manual of
Serologic Tests for Syphilis (4). The VDRL
spinal fluid slide test was performed as described
by Duncan and associates (7).

Two series of specimens were studied. The
first group consisted of 176 spinal fluids sub-
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mitted from May to December 1961 for routine
diagnostic testing. All specimens with an ade-
quate volume were included. Because the
number of reactive specimens in this series was
small, we were interested in checking additional
reactors. Local health departments and State
mental hospitals supplied 29 specimens found
serologically reactive in their laboratories.
These reactive spinal fluids constituted the
second series.

Extensive clinical data were not available for
the patients from whom the specimens in these
groups were drawn, and no attempt has been
made to relate test findings to clinical informa-
tion.

Results and Discussion

On the routine spinal fluid specimens, the
VDRL slide test showed good agreement with
the Kolmer and the VDRL tube tests (table 1).
Of 172 specimens on which all three tests were
performed, 170 agreed in reactivity. For two
specimens, the slide and Kolmer tests agreed
with each other but disagreed with the tube test.
Four specimens were tested by only the slide
and Kolmer techniques as the amount of spinal
fluid was insufficient for all three tests. Two of
these specimens agreed and two disagreed.

In the second series (table 2), agreement
among the three tests was not as close as in the
first series. Again, however, all three tests
agreed in reactivity for a majority of the speci-
mens. The slide and tube tests agreed with each
other for all but one specimen.

The late Dr. Browne was chief of the microbiology
laboratory, California State Department of Public
Health, Berkeley. Mrs. Browne is an assistant
microbiologist in the serology section of the labora-
tory.
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Table 1.

Reactivity of VDRL spinal fluid slide
and tube tests and Kolmer complement fixa-

tion test on 176 routine specimens

Table 2. Reactivity of VDRL spinal fluid slide
and tube tests and Kolmer complement fixa-
tion test on 29 reactive specimens

Number of VDRL VDRL Number of |[VDRL spinal VDRL spinal
specimens | spinal fluid | spinal fluid | Kolmer test specimens | fluid tube fluid slide |Kolmer test!?
tube test 1 slide test test 1 test
165 ______ Negative Negative Negative 16 .. Reactive Reactive Reactive
5 S, Reactive Reactive Reactive [ T Reactive Reactive Negative
1 . Reactive Negative Negative ) P Negative Reactive Reactive
1 . Negative Reactive Reactive 1 Negative Negative Reactive
2 . Insufficient | Reactive Reactive ) D Reactive Reactive Anticomple-
) Insufficient | Reactive Negative mentary
) P, Insufficient | Negative Reactive S, Insufficient | Reactive Negative
) . Insufficient | Reactive Feacftéve
__________ n n
1 Insufficient indicates not enough volume of spinal 1 Reactive Reactive sufficient

fluid for testing.

Based on the results of this study, our labora-
tory began using the VDRL slide spinal fluid
test routinely in early 1962. Because of the
smaller volume of spinal fluid required for the
slide technique, we are able to perform both the
slide and Kolmer tests on almost all specimens.
We find that for the specimens submitted to our
laboratory the results obtained with this com-
bination of tests are as satisfactory as those ob-
tained with the VDRL tube and Kolmer tests.

Summary

At the microbiology laboratory of the Cali-
fornia State Department of Public Health, re-
sults of a comparative study of the reactivity of
the VDRL slide and tube tests and the Kolmer
complement fixation test on cerebrospinal fluid
specimens indicated that the slide and tube

! Insufficient indicates not enough volume of spinal
fluid for testing.

techniques compare favorably with each other
and that they agree equally well with the
Kolmer test.
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Child Health and Human Development Council

A National Advisory Child Health and Human Development
Council has been appointed to make recommendations on research
and training projects and programs to be supported by the Institute
of Child Health and Human Development, established January 80,
1963. The council’s 12 professional and lay members, all appointed
at once, will also consult with and advise the Surgeon General on
matters relating to programs and activities in child health and de-
velopment, Upon the council’s recommendations the Surgeon Gen-
eral will award grants to scientists in hospitals, universities, and
other non-Federal institutions conducting research in maternal health,
child health, and human development.
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